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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lew, M.D., President 


The “Symposium on Podiatric Orthopedics” is to be begun Monday, 
August 24th, 1936, continuing until Monday, September 7th. 


Those purposing to participate in this activity should apply 
promptly. Those first applying and fitted, to the number of 25, alone, 
can become associated. 


The work will be largely practical, and, because of the limited time, 
will be intensive. Subjects to be specifically considered: Systematic 
examinations of the foot and diagnostic points in mechanical foot con- 
ditions; plaster of Paris work; fitting and adjusting of appliances; 
adhesive dressings and felt paddings; ossification and normal develop- 
ment of foot bones and physiologic and pathologic bone changes 
(X-ray demonstration). 


Detailed particulars will be sent on request. This symposium is 
being arranged because the problems of this specialty in foot-care are 
growing and intelligent application is essential. The work in hand 
will be illustrated with abundant clinic material, available day and 
night. 


Those accepted will be advised of preparatory reading, considered 
essential to carrying on—an added reason for early transmission of 
applications. Fee: $50.00. 


Applicants for the 1936-39 undergraduate course now number 71. 


For added information address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


§3-55 East 124TH STREET New York City 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 
1327 NORTH CLARK STREET . . . CHICAGO, ILLINOIS 














THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 


The Session of 1936-1937 will begin on Monday, September 21, 1986 


GERHARDT E. WYNEKEN, M. D., President 
Twenty-Six, South Loomis Street 
Chicago, Illinois 


























TEMPLE UNIVERSITY 


Graduate School of Chiropody 


The facilities of a large university give to the student of chiropody 
educational advantages which promote the development of professional 
character and scientific thought. The three-year graduate course exceeds 
the requirements set for the attainment of the graduate degree and 
adequately equips the student for State Board Examinations. 


Post-Graduate School 


Following the tradition of one-half a century of academic achievement, 
Temple University gives to the profession of chiropody the 

to acquire the university degree of Doctor of Surgical Chiropody throw 

its post-graduate extension of study. The additional year of Pm: 
courses equips the practitioner with the most advanced knowledge of his 
profession and accentuates the practical application of this knowledge to 
successful practice. The course is conducted on Monday of each week 
for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 
Phila., Pa. 
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Foot HEALTH WEEK is here again. 
Originally sponsored and financed by 
the N.A.C., this annual event has of 
late years been carried on by local and 
state societies, often in cooperation 
with shoe firms. Rightly used, it is a 
valuable opportunity not only to 
educate the public but also to cement 
the increasingly helpful relationship 
that is devel- 

oping between 


A SLOGAN offered by Dr. Chas, B. 
Salinger: “Use your head—take care 
of your feet.” 


* + 


A PERSONAL FRIEND, writing from a 
Virginia city, asks me if I know of 
a good chiropodist who would locate 
there. “There is not one in Staun- 
ton, Char- 
lottesville or 





the shoe man 
and the chi- 
ropodist. In 
order to get 
the best results 
for all con- 
cerned, during 
this period, 
shoe men and 
chiropodists 





"Principles transcend policies. 
Polices grow out of principles. 
If your principles are wrong your 
policies will be wrong.” 


—Bishop Freeman 


Waynesboro. I 
believe 
Waynesboro 
could support 
one. It has 
grown since 
you were here. 
We now claim 
a population of 
8,000. The 








alike, when 

working to- 

gether should put all thought of self- 
interest or personal benefit entirely 
out of their minds. Complete unsel- 
fishness and an altruistic determina- 
tion to concentrate solely on the wel- 
fare of the sufferer will ultimately 
bring its own reward. If the chi- 
ropodist will diagnose scientifically 
and prescribe accurately, and if the 
shoe man will fill these prescriptions 
as carefully as he would if he were a 
pharmacist, the patient will inevitably 
be impressed and will thereafter 
understand that when foot ailments 
occur the chiropodist and the shoe 
fitter will cooperate to bring relief. 
In planning for this week please ob- 
serve the prepared instructions sent 
to each state society by the Ethics 
Committee. 


Dupont and 

Crompton 
companies have brought many people 
here. I still have so much trouble 
with my feet and have little or no 
comfort.” Graduates, there are many 
cities like this, lovely places in which 


‘to live and work and raise a family, 


where you will have a much better 
opportunity than in the great popula- 
tion centers. Our Students Advisory 
Service is ready to help you to find a 
location anywhere in the United 
States. * + 


Nearty 7% of your dues are not 
yet paid in. This means that we are 
short several hundred dollars for much 
needed work. At the last convention 
the various officers and committee 
chairmen made their estimates with 
meticulous care, planning the work 
according to the amount of money 

. . . Please turn to Page 30 
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Pride Justified 


The Ohio College of Chiropody has always observed 
the requirements of educational management that pre- 
vails within our schools of higher learning, to enable us to 
equip our students for a useful career. 


We point with justifiable pride to a long list of gradu- 
ates, our boys and girls, who have made their mark as 
men and women of your profession. 


Now as your boys and girls and friends give thought 
to the study of Chiropody, bear in mind the high standing 
of Ohio and the noble accomplishments of our alumni. 


Ask them to write for our latest announcement or have 
it sent to you. 


For further information address 


Ohio College of Chiropody 


M. S. Harmo tin, D.S.C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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Considering Foot Welfare 


THE SINCERE MOTHER will not dis- 
regard the importance of foot welfare. 
More than fifty per cent of present 
foot conditions could be rightly 
ascribed to indiscreet or careless moth- 
ers who neglected to supervise the 
shoes purchased for their children. 

Even today some mothers complain 
that they are at loss to know what to 
do about their children’s feet. Yet 
shoemen will assert that a finer variety 
of shoes was never offered than at pres- 
ent, and shoe clerks were never better 
equipped with foot knowledge than 
today. 

The shoe manufacturers are making 
commendable efforts to design proper 
shoes for our children, as well as for 
the mothers. The woman who finds 
fault with shoes today, claiming they 
are uncomfortable, should instead 
criticize her selection of shoes some 
years ago when foot welfare was not 
her chief concern, thereby having 
caused deranged toes which today are 
unfortunately beyond any remedial 
agency. It is not of course the un- 
sightliness of a deformed toe which 
perturbs the patient, but the inflamed 


A Parent-Teacher talk for use any time; ideal for Foot Health Week. 


MicHAEL V. SiMKo, M.Cpr. 
BRIDGEPORT, CONN. 


joint or the bothersome corn which 
unfailingly follows the malformity. 

Consequently the chiropodist re- 
peatedly hears the same _ iteration: 
“How is it that I wear the biggest 
shoe I can buy and yet that corn 
never goes away?” Unfortunately at 
this stage, size is only a secondary con- 
sideration. It is important that the 
shoe be suited to the foot, that is, that 
the last meets the particular require- 
ments of one’s foot. The leather must 
be porous and yielding so that it could 
shape itself to whatever prominent 
joints disfigure the extremity; the toe 
must be fairly round, the heel should 
never be a spike and, finally, positive 
comfort is not assured until the stock- 
ing is adequately long. 

It was the writer’s privilege during 
the world war to be on the examining 
board of the orthopxdic department at 
a military training camp. There were 
days when as many as six hundred 
boys presented their feet for inspec- 
tion. In that large quota it was dis- 
couraging to see only a limited number 
of well formed feet. Beside congenital 
trouble such as web toes, supernu- 
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merary toes and the like, every fifth 
or sixth rooky, so it seemed, had either 
a hammer toe, a claw toe, a corn, an 
overlapping toe, an underlapping toe, 
a bunion, a bursitis, a club nail or an 
ingrown toe nail. 

Yet all these minor ailments are 
avoidable. The selection of proper 
shoes will help maintain foot comfort 
through life despite prolonged stand- 
ing or walking. The feet of the 
future are in the care of the mothers 
of today. The present wearers of un- 
suitable foot gear are the foot sufferers 
of tomorrow. And only the chiropo- 
dist understands what disastrous re- 
sults follow the wearing of one pair of 
improper shoes. 

How often do we hear a patient 
offer in distress: “I remember just the 
shoes that started that corn” or “I 
never had any trouble with that joint 
until | wore a pair of patent leather 
shoes two summers ago”. Once ac- 
quired, unfortunately, a foot ailment 
is not easily eliminated. 


Nature, however, gives us ample 
warning. The shoe that hurts is de- 
cidedly creating future trouble. A 
pinched toe or an irritated joint is 
fairly pleading with the owner to dis- 
card the shoes. But we refuse to heed 
the danger signals until later on in 
life when, as in the first quotation, our 
praiseworthy determination avails us 
but small solace. Ill fitting shoes are 
responsible not alone for pains in the 
extremities, but for various aches 
which will deprive any man or women 
of his or her usual vigor. It is our 
claim that a person is only as young 
as his feet. 

Parental supervision in the selection 
of children’s shoes is vitally important 
for future foot welfare. The opinion of 
a capable shoe salesman should be ac- 
cepted in the proper spirit. No two 
children have the same kind of feet. 
Tommy may have a short broad foot, 
while Betty may have a long narrow 
foot; whereas the youngest sister may 
have an uncommonly narrow heel. 
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Herein is proof that one make of shoe 
will not be adaptable to all three chil- 
dren. Each manufacturer has his par- 
ticular design. A solicitous mother will 
seek out the suitable shoe even if it be 
sold at the farthest end of Main Street, 

It is well to consider a few impor- 
tant points. Since a well foot requires 
air the leather must be porous, pref- 
erably a soft kid, or a canvas during 
the summer season. Now that every 
toe expects to do its share in walking, 
each member objects to being 
cramped; therefore, allow the five 
toes ample room for articulation: a 
square toe, then, in a child’s shoe is 
vital. Furthermore, since a_ short 
shoe will crowd back the toes causing 
ingrown toe nails, enlarged joints and 
hammer toes, it is important to have 
at least a half inch between the end of 
a second toe and the end of the shoe. 
The second toe, it must be remem- 
bered, is the longest in the foot, not 
the first. 

All the above considerations could 
be applied to the shoes of an adult with 
an added caution relative to the heel. 
A cuban heel appears well and offers 
a firm footing. However, the woman 
suffering from metatarsal trouble or 
joint discomfort could do well to wear 
a lower and broader heel. It is far 
from our purpose to assume a doleful 
demeanor and frown on every shoe 
unless it conforms to the above speci- 
fications. The woman who would pre- 
serve youthfulness will wear a sensi- 
ble shoe around the house so that in 
the evening for the dance or the 
theater she may assert her femininity 
and resort to a fashionable pump. In- 
deed we find that today a good variety 
of so-called “health shoes” make a fine 
effort to please the eye as well as to 
rest the foot. 

When the proper shoe has been 
found minor foot troubles will correct 
themselves. However, some attention 
must be given the foot that perspires 
excessively or that appears inflamed 
and feverish. Daily foot baths in luke- 

. . . Please turn to Page 31 
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THE INFLUENCE OF THE SHOE ON GAIT 


As RECORDED BY THE ELECTROBASOGRAPH AND SLOW-MOTION 
Movine Pictures* 


BY R. PLATO SCHWARTZ, M.D., ARTHUR L. HEATH, AND 
WILLIAM MISIEK, M.A., ROCHESTER, NEW YORK 


From the Department of Surgery, Division of Orthopaedics, Rochester University School of 
Medicine and Dentistry 


IN THE METHOD of making electrobasographic records described in previous 
papers, the patient’s own shoes were used. The prevailing differences in 
shoes and the changes induced by wear has caused us to regard them as a 
potential variable (Fig. 1-A). It was, therefore, desirable to determine the 
effects of different shoes as revealed by electrobasographic records. (See Figure 
1-B.) 

Controversy may be avoided by recognizing the fact that there is no agree- 
ment in regard to when a foot is normal with respect to its morphology. The 
paucity of data makes it still more difficult to define the normal with respect 
to function. 

The difference revealed in the seven gait records (Fig. 1-A) was due to the 
prevailing characteristics of respective shoes worn by the same individual, Miss 
E. A. C. Although all of the shoes were comfortable, the records revealed a 
diminishing duration of weight-bearing on the fifth metatarsal head, which 
was most marked on the right foot and which was greatest with shoes having 
heels three and one-eighth inches high. 

This observation was made in April, 1933. The records indicated the pres- 
ence of increasing instability of the feet, associated with increasing elevation 
of the shoe heel, as one known factor of importance. On April 14, 1934, two 
records were made with different pairs of shoes, the heels of which were two 
inches high. One pair (Fig. 2-A, R5026) was uncomfortable; the other (Fig. 
2-A, Brogue No. 3) was comfortable; yet the gait records were both well 
within the normal limits when reduced to the average rate of walking. Both 
of these records are more normal than record W0063-4, made April 8, 1933 
(Fig. 1-A), of a shoe with a heel two and one-eighth inches high. (See also 
Figure 2-B.) 

These data indicate that electrobasographic records reveal the presence or 
absence of stability of the foot of a person wearing shoes of different heel 
height and construction. Pronation is revealed in the record by diminished 
weight-bearing time on the fifth metatarsal head. Improper fitting of the 
shoe, producing discomfort, is not revealed in the electrobasographic record 
until after the subject is unable to compensate for the pain produced. More- 
over, heel height of a shoe cannot be accepted as the only shoe characteristic 
favoring the presence or absence of foot stability for a given person. 

It remained, therefore, to determine the effect of various types of shoes on 
other subjects. The two persons tested were women whose work had, for 
several years, required much walking daily between the hours of 9:00 a.m. 
and 5:00 p.m. They were, and had always been, free from any definite sub- 
jective symptoms in or referable to the feet, and the feet revealed no gross 
morphological changes. 


“Read before the American Medical Association, Cleveland, Ohio. 
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use. Brogue No. 3 very 
Fic. 2-B comfortable. Both elec- 


Interpretation of present 35-millimeter electrobasographic trobasographic records re- 
record of “normal” gait. vealed stability of respec- 
tive feet and “normal” 


With thirteen different pairs of shoes, divided into gait. Compare with 
five groups, sixteen electrobasographic records were Fig. 1, showing records 
made of each of the two women mentioned. The of coma “EERE” putee 
method by which those records were made was as follows. 

Figure 3 illustrates a 50-foot platform, covered with a cocoa mat, on which 
was placed 20-gauge galvanized sheet iron which was wired to the ground 
side of an A. C. circuit. One-half inch circular brass contacts were secured 
flush on the bottom of each shoe,—one over the heel, fifth metatarsal head, and 
great toe, respectively. Wires led from each of these contacts through a one- 
half-inch cable to both the 35-millimeter and the 70-millimeter electrobaso- 
graphs. Thus, it was possible to make duplicate gait records (Fig. 4). 

A carriage was mounted on a double track parallel to the platform. By 
keeping the subject centered on the 9 by 12 centimeter ground glass of a 
Recomar camera, it was possible, while following the subject, to make 16-milli- 
meter moving pictures at 64 exposures per second with a motor-driven moving 
picture camera. 
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Fifty-foot platform, showing motor-driven moving picture camera mounted on carriage 
used for following the subject while she walks the length of the platform. 


An extension was made from one end of this carriage to the middle of the 
platform. At this end, it was supported on four rubber-tired ball-bearing 
wheels which were six inches in diameter. 


With the moving picture camera on the carriage, lateral views of each 
subject were made. When the motor-driven camera was moved to the exten- 
sion on the middle of the platform (Fig. 5), pictures were made at a constant 
distance from front and back, while the subject walked the length of the 
§0-foot platform. A total of 7,000 feet of moving pictures was made, in- 
cluding right and left lateral views, front view with the subject walking 
toward the camera, and back view with the subject walking away from the 
camera. The rate of exposure (64 exposures per second), although four times 
better than normal (16 exposures per second), was found to be satisfactory 
only for the foot in the stance phase. Walking at the rate of 1.4 steps per 
second was unnatural, as compared to 1.8 steps per second. At this slower 
rate, which favored an unsteady gait, a sharp image of the foot in the swing 
phase could not be recorded at 64 exposures per second. 


Sharp definition of the foot in the stance phase always revealed prevailing 
conditions which favored the production of abnormal gait records during the 
weight-bearing period on each foot. 


The electrobasographic records revealed certain facts worthy of mention in 
relation to the present subject. The fitting of a shoe is usually considered in 
terms of the contour of the shoe with relation to comfort. Stability of the 
foot in a shoe had not been given consideration when the above criteria were 
found acceptable. 

Group I included five pairs of shoes having certain last characteristics in 
common. They were identical in quality of workmanship and material, al- 
though the heel height was one and one-eighth inches, two inches, two and 
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Electrobasographs, 35-millimeter and 70-millimeter on left and right respectively. 
These were so wired that simultaneous gait records were made on the instruments. 


one-eighth inches, two and one-quarter inches, two and three-eighths inches. 
These shoes followed the contour of the feet and were comfortable on each 
of the two women tested. All five of the electrobasographic records were well 
within normal limits for Miss M. §. Three were likewise normal for Miss E. C. 
In Figures 6 and 7 and the accompanying charts, the differences in the records 
produced by these two women wearing the same shoes can be readily seen. 
Compare R5021 for Miss E. C. with R8009 for Miss M. S. 








14 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


This evidence indicates that the relation of the contour of the shoe to 
that of the foot and the comfort of the foot in the shoe are objective and 
subjective requirements essential to the wearer. It further emphasizes that 
stability of the foot in a shoe is unrelated to the above criteria. Such insta- 
bility may be more detrimental to the subject than foot discomfort from 
improperly fitting shoes. These two instances in ten records emphasize the 
necessity of paying attention to the shoe as a cause of inequality in duration 
of weight-bearing on the three respective points of each foot. 

Group II included three pairs of shoes,—two of the same make and one of 
a different make, with heels two and one-quarter inches high on each pair. The 
criterion of fit was determined by contour of the shoes; each of the two 
subjects said they were comfortable. Shoes R5021 were used in this group; 
the records are abnormal as already mentioned. Both subjects were equally 
stable in each of the other two pairs of shoes. Difference in last design and 
quality of material and workmanship in shoes R8048 and D6413 were com- 
patible with normal duration of weight-bearing on the three respective points 
of each foot as indicated by the electrobasographic records of the same two 
subjects. (See Figures 8 and 9.) 

This investigation reveals that differences in design of last may be definite, 
but the respective shoes may fit with comfort and provide stability for the 
foot under the influence of weight-bearing. Although new shoes of inferior 
quality and workmanship may be stable, they are more predisposed to the loss 
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Motor-driven moving picture camera mounted on platform extension from carriage. 
A satisfactorily constant distance is maintained when pictures are made while the subject 
walks toward and away from the camera. 
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Shoes worn by Miss M. S. when above records were 
made had in common quality of material, workmanship, 
and last characteristics, except for the changes in the 
latter which were essential for the indicated variation in 
heel height. All records reveal evidence of bilateral stability. 


TABLE (Fig. 6) 
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of this essential character- 
istic with increasing use 
and poor care. 

Group III included three 
pairs of shoes on the same 
two subjects. Two pairs dif- 
fered in make, design of 
last, and quality of material 
and workmanship, with a 
heel height of one and 
seven-eighths inches and 
one and five-eighths inches, 
respectively. The third pair 
were the personal shoes of 
each subject with a heel 
height of one and one-half 
inches. Figures 10 and 11, 
together with the accom- 
panying tables, reveal that 
both Miss M. S. and Miss 
E. C. had a short weight- 
bearing time on the heels 
and great toes with shoes 
D6989, while shoes R5027 
and the personal shoes of 
each subject gave essentially 
normal records. Shoes 
D6989 were of proper size, 
but the last design did not 
provide for proper fitting 
at the heels; the loose heels 
slipped. 

This investigation indi- 
cates that, although the 











Miss M. S._ 1-4-"34 





Foot R5027 R5026 ae. R5021 R8009 
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Above figures are for the average speed of 1.4 steps per second. 
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size of the shoe may be cor- 
rect and the foot may be 
free from pain, instability 
and abnormality in weight- 
bearing may result from 
improper design of the last 
with relation to the feet in 
question. Since the founda- 
tion is wrong, it is useless 
to attempt to correct this 
fault by quality of material 
and skill in shoe construc- 
tion. 

Group IV included three 
different makes of shoes 
with characteristics of last 
design and shoe construc- 
tion within the range al- 
ready considered. The elec- 
trobasographic records and 
the slow-motion moving 
picture studies of this group 
confirmed the findings in 
Groups I, II, and III. 

Group V consisted of two 
pairs of pumps with heels 
two and_ seven-eighths 
inches high; they were not 
of the same make, the heel 
height being the only com- 
mon characteristic. They 
were judged to fit on the 
basis of contour and com- 
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Miss E. C. wore same shoes used by Miss M. S. when 
records in Fig. 6 were made. There was equal evidence of 
comfort and fit. Note prevailing instability of both feet 
in records R021 and R8009. 


TaBLeE (Fig. 7) 











Miss E. C, 1-4-34 
Foot R5027 R5026 ¢.. B. R5021 R8009 
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Above figures are for the average speed of 1.4 steps per second. 


... Please turn to Page 24 





ISTS 











The Metatarsal Arch 


Many oF us have always believed that 
in the passive function of the foot, 
that is in standing, the weight of the 
body is distributed to three points, 
namely, to the heel, to the first meta- 
tarsal head, and to the third metatar- 
sal head. The heads of the 2nd, 3rd, 
and 4th bear little or no weight and 
form the so-called metatarsal arch. 
Some shoe companies make much ado 
about this three point bearing surface 
in their advertising. Especially the 
advertising appearing in chiropody 
journals. According to the recent 
work of D. J. Morton, associate, pro- 
fessor of anatomy at Columbia Uni- 
versity, and published this year in his 
book, ““The Human Foot”, this three 
point bearing precept is no longer 
tenable. 

In his work, Morton devised a scale 
for each foot. Each scale platform 
was divided into three parts. The pos- 
terior plate carried and measured the 
weight exerted by the heel. The an- 
terior part of the platform was divided 
longitudinally into two sections, each 
section with its own weight recording 
device so that by moving the anterior 
part of the foot medially or laterally 
the weight exerted by each metatarsal 
segment could be determined. 

In working out these experiments the 
subject stood in a natural and relaxed 
position with a foot on each scale, The 
heel rested on the posterior plate and 
in the first instance the first metatarsal 
rested on the medial plate and the 
other metatarsals rested on the lateral 
plate. In this case the heel registered 
three times more weight than the first 
metatarsal, and the remaining four 
metatarsals recorded twice as much 
weight as the first metatarsal. This 
can be stated by the ratio, 3:1:2. The 
following table was taken from page 
108 of Morton’s book. 

The above findings show that each 


meta head touches the ground while 


Outver J. Trimsorn, D.S.C. 
MILWAUKEE, WIs. 


in the passive attitude and each bears 
an equal amount of weight with the 
exception of metatarsal 1 which bears 
a double share distributed equally to 
each sesamoid. 

With the weight of the patient 
known the weight on each metatarsal 
can be computed from the above 
ratios. For example, if a patient 
weighs 180 pounds, each leg carries 
90 pounds, the heel 45 pounds, the 
first metatarsal 4% x 45 or 15 pounds, 
or 7.5 pounds for each sesamoid, and 
7.5 pounds for each remaining meta- 
tarsal. This information should be of 
some practical value in padding shoes 
and in building supports in order to 
shift weight bearing. 

If Dr. Morton has destroyed the 
anatomical entity known as the ante- 
rior metatarsal arch, we must look 
elsewhere for an explanation for the 
so-called “dropped metatarsals”. 

The “dropped” metatarsal has never 
dropped at all. It is in its normal 
position in beginning cases. The sur- 
rounding heads, because of narrow 
shoes and concave innersoles, or as 
Morton believes, by a congenital short- 
age of the first metatarsal, are raised 
off of the ground. Their ligaments 
have become stretched and hypermo- 
bile, and when the foot is placed in 
contact with the ground they do not 
bear their share of weight. The meta- 
tarsal with the most taut plantar liga- 
ments bears the brunt of the burden. 
This fact is demonstrated in X-Ray 
pictures of chronic metatarsal condi- 
tions, by the greatly hypertrophied 
character of the head and shaft of the 
abused bone. The word metatarsal is 
here used in a collective sense and not 
as applying necessarily to a single unit. 

In using a metatarsal pad we raise 
the “dropped” metatarsal only slightly, 
but more important we lessen the 
leverage action of the bone by making 
it shorter. 
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By using the physical formula which 
says that the resistance x its distance 
to the fulcrum equals the effort x its 
distance from the fulcrum we can 
easily demonstrate that as we lessen 
the distance from the bearing point of 
the metatarsal (fulcrum) to the cen- 
ter of body weight (resistance), as 
we do when applying a pad posterior 
to the head, we cause a smaller amount 
of weight to be transmitted to that 
bone. If a pad is placed too close to 
the center of body weight, all leverage 
action of the bone is lost and the 
weight is transmitted in an unnatural 
manner causing more pain than the 
original trouble. The problem is: to 
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Lateral Plate Ratio 

Metatarsal 3:1:2 
2,3,4,5 

Metatarsal 3:1.5:1.5 
3,4,5 

Metatarsal 3:2:1 
4,5 

Metatarsal 3:2.5:0.5 
5 


equalize the stress on the metatarsals 
by decreasing the weight borne on the 
overworked bones without destroying 
their leverage function. 

It must be admitted that we accom- 
plish this in a practical manner with- 
out the use of mathematical formulz, 
but there are a few cases that have 
every reason to be classed as metatar- 
salgia but which will not respond to 
the conventional type of treatment. 
In these cases a more scientific ap- 
proach sometimes proves helpful. 

REFERENCES: 


Morton, D. J. The Human Foot. 
Black, N. H. and Davis, H. N. Practical 


Physics. 
The Gleanings. 





Inspiration 
By B. L. CUNNINGHAM 


ALL MEN WHO ATTAIN the coveted 
goals of success are inspired by some 
unknown urge to do the task better 
than it has been done before. Whether 
that urge is to obtain money, fame, 
love or many other things, he had to 
have an inspiration in the beginning. 
Are you contented to take what comes 
each day, or do you aspire to do some 
one thing bigger and better than your 
fellow man? 

The urge may have come and gone 
and in coming and going has left you 
flat. Let it come, but don’t let it go. 
Hold onto that inspiration and build 
upon it until it develops into success. 
Your success as a chiropodist depends 
entirely upon how big a success you 
wish to be. You can’t do it by merely 


doing the job that comes your way. 
Your patient can get that sort of 
treatment in most chiropody offices. 
Your job is to create in your patients 
the desire for better foot health than 
just corn relief. Keep a sharp lookout 
for the causes of excrescences and see 
if you cannot urge your patient to 
take treatments to correct them. Your 
patient will not only be grateful to 
you but will help you to greater suc- 
cess by inspiring friends to go to you 
for help. Talk to them about their 
foot troubles during the time you are 
working on them. Avoid personali- 
ties, they may be misconstrued and 
cause you a great deal of trouble and 
unpleasantness. 

Abraham Lincoln was inspired, and 
the slave is enslaved no more. Neither 
will you be if your inspiration is as 
strong in your soul as Lincoln’s was 
in his. 
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QUESTIONS and OBSERVATIONS 
A special department conducted by the 


ACADEMY OF PopiaTry, INc. 
NEW YORK 





dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 


Answers prepared by Robert R. Coben 
and William H. Woolf 


LATENT FUNGOUS INFECTION 

Q. A patient was treated by me for cal- 
loused nail groove (internal side great toe). 
The procedure of softening and curetting 
away the calloused area was used. Four days 
later the patient returned, having vesicles 
about the nail flap, immediately adjacent to 
the nail groove. She complained of intense 
itching. The vesicles were opened and wet 
dressings of Boric Acid and Alcohol equal 
parts were used, with no improvement of the 
condition. From the appearance of the toe 
and the patient’s reaction to this treatment I 
made a diagnosis of a fungous infection. Do 
you think curetting the nail groove started 
a latent fungous infection? Pod. G., New 
York City. 


A. Yes. The nails are often the 
site of dormant fungi. These organ- 
isms may be present under or in the 
nail following a skin infection by 
fungi, which has subsided. Trauma 
to a nail groove in removing a cal- 
losity may therefore be responsible for 
reinfection or auto-infection in this 
case. In some cases the patient may 
not suffer from any symptoms or show 
any marked nail changes due to the 
fungi present. Diagnosis of tinea may 
be made by microscopic or cultural 


examination of the nail or adjacent 
tissue. 


FORMALDEHYDE STERILIZATION 
Q. Please explain how formaldehyde gas 
affects the sterilization of shoes and prevents 
infection of the feet when these shoes are 


worn? D.S.C., Chicago, IIl. 


A. When shoes are sterilized by 
placing a blotter saturated with for- 
maldehyde solution inside the shoes, 
or the shoes are placed in a closed box 
containing a dish of formaldehyde solu- 
tion, the vapor effects sterilization even 
at room temperature. Leather absorbs 
a considerable amount of the vapor, 
which it gives off again for many 
hours afterwards. When shoes are 
treated this way at night and then 
worn during the day, the feet are also 
protected against reinfection from the 
shoe. 


TELANGIECTASIS ON TOE 

Q. A skin affection of one of my patients 
presented the following signs: Reddish-purple 
marks, pin-head sized and hair-like lines which 
were level with the skin, covering an area 
about one-half inch on the dorsal surface of 
an outer toe. The skin appeared normal in 
between these spots and no pain was present. 
The patient (female) claims that this affec- 
tion appeared gradually and became very no- 
ticeable three weeks ago without injury to the 
toe. What is the diagnosis and treatment of 
*this condition? M.Cp., New York City. 


A. The condition described is ap- 
parently Telangiectasis, or acquired 
vascular dilatations. In the vast ma- 
jority of instances they result from 
the enlargement of pre-existing vas- 
cular channels, but it is probable that 
in some instances new yessels develop. 
Such small vascular lines are noted in 
most often about the lateral nasal 
folds in acne rosacea, and also is pres- 
ent in other skin conditions. The 
lesions may be destroyed by means of 
the electric needle (negative galvan- 
ism) or with carbon dioxide snow 
(Sutton). 
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WHAT ARE YOU DOING ABOUT 
THE FEET OF CHILDREN 


THE N.A.C. LEADS THE WAY! An important move by your 
association was its original interest in the care of children’s feet, 
brought to a climax after more than two decades at the Louisville 
convention last August. From that meeting the news went 
forth—foot care should commence in childhood; children’s feet 
need care; every school child is entitled to foot examination and 
supervision; include foot examinations in the annual health 
check-up of the child. 

By whom is all this to be done? On what basis? And for 
what purpose? We wonder! and we should. Read the journals 
of other professions, the cults, and the trades. All are anxious 
and clamoring for the opportunity to crash the gate by force 
that your profession opened with ethical dignity. 

You say so many times, “What does the N.A.C. do for me?” 
We ask you, what more can it do? You want recognition; you 
should have it, but you will never deserve it until it is earned. 


rights are reserved. 
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No matter who you are or where, whether busy or at leisure, 
if you are one of this profession then accept this challenge. Give 
some of your time to the care of children’s feet in the public 
schools. By give, we mean without price or promised reward. 
Yours is the only profession devoted exclusively to the care of 
feet. For this reason foot care in the schools is your responsibility. 

What will you do about the feet of school children? 





ETHICS COMMITTEE 


Important Bulletin 


These suggestions are offered for the guidance of those who may be invited 
to cooperate with shoe merchants as consultants during Foot Health Week in 
April. 

1. If there are more than one chiropodist in a city it is advisable to let as 
many as possible participate (at different times) in order that there may be an 
equal division of whatever advantages accrue. 

2. Preferably the chiropodist should not be compensated for his time by 
the shoe merchant. His professional opinions should not be biased by any 
financial or other consideration. 

3. The chiropodist’s relationship with the customer-patient should be sim- 
ilar to that which he maintains in his private office. He will make his diagnosis 
and recommendations exactly as he would with a private patient. He will not 
prescribe a shoe merely for the sake of benefitting the merchant nor will he 
seek to create a case for himself. 

4. If the chiropodist prescribes a shoe and it is purchased in the store where 
he is serving he should leave the actual fitting to the merchant but should 
check up to see if the prescribed last fully meets the needs of the case. If not, 
the patient should be sent elsewhere. Both the chiropodist and the merchant 
must take the broad view here, because any compromise will defeat the purpose 
of the Week and react to the harm of both parties. Intelligent, fair-minded 
people will quickly grasp the significance of such an action and no other single 
act will so instantly win the confidence of the public. 

§. Inasmuch as the ethics of the profession do not encourage this particular 
form of cooperation in ordinary circumstances, the chiropodist should realize 
the necessity for maintaining a strictly professional demeanor at all times dur- 
ing this period. 
H. R. Hawkins, D.S.C., Chairman. 





GIVE NOW TO FLOOD RELIEF 


THE OFFICERS OF THE N.A.c. extend their sympathy to all who 
have suffered through the recent floods. Think how fortunate 
you are who live in the areas not flooded. 

Relief is urgent. The need is cash—generously, immediately. 
We urge all those who can to give promptly to your local Red 
Cross committee. 
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The N. A. C. Convention 


NEW YORK WILL OFFER unusual attractions to those who journey 
to that city to join in the observance of the 25th annual conven- 
tion of the National Association of Chiropodists early in Septem- 
ber. Our New York associates have started to extend their in- 
vitations to colleagues of the profession. They are anxious to 
entertain and provide a useful scientific program. 

New York in September is a comfortable city, a place where 
you will want to go for relaxation after a busy season. The con- 
vention month has been set ahead to accommodate those who do 
not wish to leave their office during the real warm weather. The 
rates at the New York hotels are moderate, and special rates will 
prevail during the convention. Aside from the convention ac- 
tivities, there are plenty of theatres and shops in New York to 
interest the ladies, so plan now to bring them with you. 

While we observe the 25th convention birthday of the N.A.C.; 
the New York society will celebrate its 40th. Combined, 65 
years of progress is reason enough for a bang-up good time. Be 
with us in New York. 
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State Society News Briefs and 
Personal Paragraphs 














DISTRICT OF COLUMBIA 


ON JANUARY 21, Sanford B. Rosen- 
thal, M. D. gave a very interesting talk 
on antiseptics, carrying us back in 
memory to the days of Lord Lister and 
telling us briefly the story of _antisep- 
tics through to our day. 

At the regular monthly meeting of 
the society the members decided to 
petition the District of Columbia 
Examining Board to reduce the num- 
ber of examinations given each year, 
from quarterly to semi-annually. 

Dr. and Mrs. Ostermayer enter- 
tained the members of the society, and 
their ladies, at a tea given in their 
home February 9. We hope to have 
similar social gatherings each month 
to bring about a closer contact among 
our society members. 

On Tuesday evening, February 18, 
the members of our society were en- 
tertained by Maurice Protas, M.D., at 
his office where Dr. Protas demon- 
strated and explained the use of the 
positive and negative air pressure ma- 
chine used in cases of circulatory dis- 
turbances of the extremities. After an 
interesting session refreshments were 
served. 

The members of the society visited 
the clinics of Gallinger and George- 
town hospitals on Sunday, February 
23, spending an hour in each clinic. 
Patients were brought in and their 
cases discussed as to etiology, treat- 
ment, and prognosis. One most in- 
teresting was the only case of Buer- 
ger’s Disease in the Negro race. A very 
helpful and interesting hour was spent 
with each of the following: Dr. Mc- 
Namara in charge of the surgery 
clinic; Dr. Sandler, dermatology; Dr. 


Schneider, neurology. And at George- 
town Hospital, Dr. Yater spent about 
two hours with us lecturing and show- 
ing cases of Buerger’s Disease, frost- 
bite, and diabetic gangrene. 

At our regular monthly meeting, 
March 3, a new gavel was used by the 
president, a gift to Dr. Ostermayer. 


ILLINOIS 
South Side Branch 


THE SoutH Swe BRANCH of The Illi- 
nois Association of Chiropodists and 
Foot Specialists held its regular meet- 
ing Wednesday, March 4. 

Drs. Robt. E. Claybrooks, Wm. H. 
Davis and Wm. Belcher were guests 
at the meeting and made application 
for membership. 

Dr. W. L. Greene gave a very in- 
teresting lecture on the typing of feet 
and measuring the amount of correc- 
tion. 

The next meeting will be held April 
4 at the Wabash Y.M.C.A. All in- 
terested chiropodists are invited to at- 
tend as there will be a lecture, demon- 
stration and motion pictures on Or- 
thopedics and Shoe Therapy. 


KENTUCKY 


THE MID-YEAR MEETING of the Ken- 
tucky Association of Chiropodists was 
held February 15 and 16 at the Brown 
Hotel, Louisville. We were honored 
with the presence of Dr. and Mrs. 
William Brabender, Dr. H. F. Meyer, 
and Dr. Rex Hawkins, all of Cincin- 
nati, also many out of town members. 


. . « Please turn to Page 28 
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MISSMS 1|-5-34] _ TABLE (Fig. 12) 


5010 £4008 
FEL2véOP 220A 






Miss M.S. 1-5-"34 


Foot E4008 50110 
Left heel .67 seconds .60 seconds 
Left Sth metatarsal 42 ” a ” 
Left great toe 78 “ 74 “ 
Right great toe . — 
Right Sth metatarsal a * “a * 


Right heel mw ° 4 ° 
Time, left —_ = — > 
Time, right “s * ss ” 











Above figures are for the ‘average speed of 1.4 steps _ 
per second, 


fort. The electrobasographic record and the slow-mo- 
tion moving picture analysis revealed marked prona- 
tion of the right foot in E4008 shoes and bilateral pro- 
nation, worse on the left than on the right, in 50110 
shoes for Miss E. C. Similar records for Miss M. S. 
revealed a tendency toward pronation of the left foot in 
E4008 shoes and essentially normal stability in 50110 
shoes. (See Figures 12 and 13 and the accompanying 
tables. ) 

This investigation confirms the observations made 
with relation to Miss E, C. (Fig. 2) and record 
W0063-4 (Fig. 1-A). Heel height of shoe may favor, 








Fic. 12 


Note evidence of sta- 
bility in both pairs of 
pumps with 2% inch 
heels worn by Miss M. S. 


but does not predetermine instability of the foot for a 
given person. 

It is of importance to note that Miss E. C. revealed 
instability in 50 per cent of the records, while Miss 





M. S. did not reveal marked instability in any. This 
graphic evidence suggests that a particular shoe is not equally good for all 
women. 


CONCLUSIONS 


Electrobasographic records, together with 7,000 feet of moving pictures, 
have been made of two women with “normal” gait, with thirteen different 
pairs of shoes. Interpretation of the gait records has been supported by the 
analysis of moving pictures made at 64 exposures per second, 

The electrobasographic records have revealed the presence or absence of 
stability of the feet of persons wearing shoes of known last design, heel height, 
and quality of material, workmanship, and construction. Pronation is revealed 
by diminution of weight-bearing time on the fifth metatarsal head. Improper 
fitting of shoes, producing discomfort, is not revealed in the electrobasographic 
record until after the subject is unable to compensate for the pain produced. 

The fitting of shoes has been based upon foot length, width, and comfort 
in the shoe. Little attention has been given to depth. Evidence presented 
indicates that stability of the foot in the shoe is not related to these criteria of 
fit. The shoe must, therefore, be regarded as a potential cause of inequality of 
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TaBLe (Fig. 13) 


Miss E. C. 1-5-’34 





Foot 50110 E4008 Rs 
Left heel 6 .... «S0seconds .72 seconds * b4 ? 
Left 5th metatarsal ............ — or .03 7 as =| 
Ce near - < bs ee $6 : 
een a 6 a. = =~ . 
Right Sth metatarsal ......... .12 “ 4. * $f t 
ST dnsasinxtsensannnncisins — = — > a5 BA 
Time, left . oticacoas i ss Le: . 
Time, right ............... | so “* 685) :f : 
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Above figures are for the aver 
per second, 


weight-bearing on the three respective points of each 
foot. 

Records indicate that shoes must differ in design of 
the last and other physical characteristics, so that they 
may fit most women with comfort and provide stability 
for the feet under the influence of weight-bearing. 
Although new shoes of inferior quality of material and 
workmanship may be comfortable and provide stability, 
they are more predisposed to the loss of the latter essen- 
tial characteristic with increasing use and poor care. 

Evidence indicates that, although the size of shoe 
may be correct and the foot may be free from pain, 
instability and abnormality in weight-bearing may re- 
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sult from improper design of the last with relation to Note evidence of marked 


the feet in question. This fault cannot be corrected by pre eae ny ip 
tion, in ea 


quality of material and skill in shoe construction. The o¢ the above records of 
foundation is wrong. Miss E. C. while walking 
Data justify the statement that even a heel two and in pumps with 27% inch 
seven-eighths inches high may be worn upon occasion heels. 
without subjective discomfort or recordable indication 
of instability of the feet. Some feet are more unstable than others; therefore, 
a particular shoe may not provide equal stability for different individuals, 
The final conclusion of this work is that all of the factors pertaining to the 
relation of the patient’s shoes to electrobasographic records are under control. 
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State Society News 
..- Reading from Page 23 


The scientific program included 
Plantar Strapping for Weak Foot Con- 
ditions, also Different Strappings used 
by Chiropodists, which were presented 
by Dr. E. C. Stivers; a demonstration 
of Making Casts and Bunion Pads, and 
of a fast-setting plaster, by Dr. P. O. 
Koehler; an Open Forum conducted 
by Dr. Walter Radden; A Discussion 
on Shoe Therapy by Dr. Glen Goddard; 
and demonstrations of Dissection, or 
the One-Piece Removal of Corns and 
Callouses, by Louisville chiropodists. 


MASSACHUSETTS 


THE MASSACHUSETTS CHIROPODY sO- 
cieTY met Tuesday evening, March 
10, at the Hotel Statler. Dr. Thomas 
P. Ford presided. The Boston Post 
was selected to carry ethical advertis- 
ing giving a listing of the members’ 
names and addresses. The Association 
also voted to appoint a committee au- 
thorized to map out a plan for raising 
money to finance the purchase of 
equipment for the Boston Dispensary. 





MINNESOTA 

THE ANNUAL STATE CONVENTION of 
the Minnesota State Society of Chi- 
ropodists was held in the Hotel Lowry, 
St. Paul, March 7th and 8th. 

It opened Saturday evening with a 
banquet. About 100 persons were 
present, and were entertained by mu- 
sic and dancing during the dinner, 
after which there was dancing for the 
guests and friends. 

Sunday morning the business meet- 
ing was called to order. All officers 
of the previous year were re-elected 
for another term with the exception 
of the secretary-treasurer. Dr. R. J. 
Crawford resigned due to inability to 
devote the time necessary to the of- 
fice. Dr. Edward Paradis was elected 
to fill his vacancy. 

At one o’clock a fellowship lunch- 
eon for members and wives was held 
in the Tahitian room. Dr. Irving 
Baumgaertner was toastmaster. He 
called upon each and every member 
and the Chairman of the Women’s 
Auxiliary, Mrs. George Nelson, for 
speeches. 

Dr. Vera Cleaver, Chairman of the 





~~ ioe ese 


ak ek Ch tee 


DISTS 


ical 


uld 
Mr. 


ilso 
the 


IT 
he 


of 
Rn 
Vy 


= = ' 





JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 29 


Scientific Committee, called the Sci- 
entific meeting to order at two o’clock 
and presented two eminent physicians, 
Drs. George Earl and Edward J. 
Engberg, whose topics on nervous dis- 
orders and circulatory disturbances 
proved extremely interesting. This 
was followed by Dr. Cleaver’s demon- 
stration on strapping and padding and 
Dr. Irving Baumgaertner’s on cast 
making and brushable rubber tech- 
nique. 

The tea at five o'clock, given by 
the Women’s Auxiliary, closed the 
convention. 

Dr. George H. Nelson, of Minne- 
apolis, now has associated with him 
Dr. Althea M. Nelson, who announces 
their recently opened offices in that 
city. 


MISSOURI 

A MEETING was Called to pass on the 
adoption of a petition for certain 
changes in the listing of the telephone 
classification of Chiropodists and Foot 
Specialists. 

Dr. Depke gave a further report on 
the progress of treatment of his case 
of Clubfoot. 

Dr. Leydecker explained about Dr. 
Schrieber’s article “Foot Imbalance”. 

A new thought was brought up at 
the meeting. It had appeared once 
before as a very hazy idea among a 
few of the members, but now with 
the conditions of the treasury it is 
rounding out into a definite fact. The 
St. Louis group is considering invest- 
ing in a projection machine and films 
to show at business organizations, 
mother’s clubs, schools, etc., as a means 
of combating illegal practitioners and 
also in helping to further the public’s 
interest and education as to the needs 
of a chiropodist. 

President Evans appointed an Edu- 
cational Committee to take care of 
these duties. Dr. Batdorf, chairman, 
Dr. Moreland and Dr. Depke assisting. 


NEBRASKA 
THe NeprasKa AssociaTIOn of Chi- 
ropodists held their regular meeting in 


Omaha on March Sth at the Hotel 
Paxton. Talks were given on Foot 
Health for Growing Youths by Dr. 
C. F. Schmidtmann; on the Mid-West 
Convention by Dr. H. F. Gartner. The 
scientific program included Ringworm 
of the Feet by Dr. E. J. Berg. The 
meeting was well attended and plans 
were made for an extensive educational 
program. 


OHIO 


DR. NORBERT E. QUILLIGAN announces 
the opening of his office for the prac- 
tice of Chiropody, at 615 Brant Build- 
ing, Canton. 


OREGON 

THE OREGON STATE ASSOCIATION of 
Chiropodists met Wednesday, Janu- 
ary 22, in the office of the DeVeny’s, 
Portland, Oregon. 

The first communication to be dis- 
cussed was that of the Foot Health 
Council. Dr. B. F. Kelly, director of 
the Oregon Foot Health Council, spoke 
at length on the good results that 
would come from such work if carried 
out properly. 

Dr. DeVeny instructed Dr. Kelly 
to communicate with Dr. Lelyveld. 
The suggestion of California that we 
make a Pacific Coast zone was met 
with favor by the members, but was 
tabled until we heard from the Wash- 
ington State Association. Dr. F. D. 
DeVeny, National Committeeman on 
socialized medicine, spoke on that sub- 
ject giving some very interesting 
pointers on the socialization of medi- 
cine and our part in it. 

The February meeting was held in 
the Professional Men’s Room, Corbett 
Building, Portland, Oregon. 

The communication on the Foot 
Health Council was read and voted 
on. The association voted favorably 
and instructed the committee to get 
in touch with Dr. Dillehunt and Dr. 
Frohm to seek their assistance. 

The film, “The Payne Family”, did 
not arrive on time for the meeting. 

. . . Please turn to Page 32 
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President’s Page 
.. . Reading from Page 5 


they would have allocated to them. 
Some of this work has been seriously 
hampered. At least one project which 
means much to your professional wel- 
fare has been indefinitely postponed. 
State officers should be alert to the 
financial status of their membership 
and should use their utmost efforts to 
collect the monies now overdue. If 
we can not recover this in the near 
future it may become necessary to 
re-establish the $7.00 dues. 


Sg * 


A STRONG ORGANIZATION is a protec- 
tion to its members. If you want a 
law, your chances of getting it are in 
direct proportion to the amount of 
pressure you can exert. If you have 
to fight an antagonistic commercial 
interest you need a united membership 
numerically strong enough to speak 
authoritatively for the whole profes- 
sion. If you want the same respect 
and consideration as other branches 
of medicine when federal movements 
are proposed you must be able to im- 
press the powers-that-be with your 
importance. Every man who joins the 
N.A.C. protects himself from aggres- 
sion on the one hand and neglect on 
the other. You need the organization 
and the organization needs you. State 
societies, facing legal battles and other 
conflicts, have suddenly realized that 
their membership is only 25% of the 
total number of practitioners. Our 
Organization Committee is at this 
moment urging our affiliated societies 
to join with them in a campaign for 
2500 members before the annual con- 
vention next September. You have 
much to gain and nothing to lose, for 
the added money and manpower will 
make it far easier for you to get what 
you want. You can approach pros- 
pective members more confidently 
now than at any time in recent years, 
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for you have more to offer them in 
our many services, at a lower cost to 
them, than at any time in our history. 
The southern states are already in on 
this drive and have run far ahead of 
any other section. Write the Chair- 
man of the Organization Committee 
for particulars. 


oe 


No ONE LINE of shoes will relieve 
every foot. Ethically minded manu- 
facturers know this and will not go 
beyond the facts in their claims. 
Neither will they encourage their dis- 
tributors to deliberately “‘sell’” a shoe 
for a case where it is contraindicated. 
This is an attitude that should be 
rewarded by all chiropodists who seek 
the cooperation of shoe men. It is 
no more than fair to search out such 
manufacturers and give their products 
the preference when they meet your 
requirements, 


% * 


THE NATIONAL FOOT HEALTH COUN- 
cit has created another field of serv- 
ice and opened another avenue of 
publicity by relating its work to cer- 
tain phases of Red Cross endeavors. 
The basis of the contact is the pam- 
phlet, “Your children’s feet and their 
care,” which is furnished to Red Cross 
instructors and nurses who are work- 
ing on programs with parents and 
teachers. Thirty states now have a 
branch of the Foot Health Council 
and the above plan is available to all 
of them. 


% o 


Now, sMILE A BIT. Johnny was asked 
to explain anatomy. “Anatomy con- 
sists of the head, the chist and the 
stummick. The head contains the 
brains if any. The chist contains the 
lungs and part of the liver. The stum- 
mick contains the bowels of which 
there are five: a, e, i, 0, u.” 
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Foot Welfare 
... Reading from Page 8 


warm water to which is added a hand- 
ful of sea salt will equal any remedy 
the druggist carries on his shelf. The 
sweaty foot should be immersed at 
least twice daily; if time is precious, 
allowing just a dash of cold water on 
the foot from the faucet will suffice. 
Stockings must be light in color, 
usually white, and should be changed 
twice daily. The stockings may then 
be washed in a solution of one ounce 
of boric acid and an ounce of salicylic 
acid to a quart of boiled water. The 


stockings will dry over night and may | 


be worn the following day. 
the skin is macerated or cracked (fis- 
sured) between the toes, inserting 
little squares of gauze will prove help- 
ful. Applying iodine on such condi- 
tions only tends to aggravate matters. 
Powdering the toes is not always re- 
commended since the powder frequent- 
ly cakes between the toes, chafing the 
skin or clogging the pores. 


possible is one of nature’s best remedies 
for tender or sweaty feet. The air, 
sun light, seawater, the grass offer 
therapeutic benefits. Exposure to the 
sun particularly after wading in the 
sea will fortify any foot against the 
ravages of shoe leather. 

Now on the other hand the dry foot 
requires more oil than water. The 
dry skin, aside from some systematic 
symptom, usually indicates too fre- 
quent bathing, too much soap, water 
too hot. Instead of bathing the foot, 
massage with mineral oil is advisable. 
Minor callosities and corns will often 
disappear on a foot regularly rubbed 
with oil. Applying a pledget of cot- 
ton (soaked in oil) upon a corn be- 
tween the toes will help to eliminate 
it. 

Since microbes multiply rapidly in 
dark, moist, hot sections (such as 
leather-encased feet) it is hardly neces- 
sary to caution any one about sneak- 


Where | 


Dusting Powder 
or Wet Dressing... 
Use 


CAMPHO-PHENIQUE 





5 Sacer Ulcers respond to 
the gentle but urgent stimula- 
tion and bacteriolytic properties of 
Campho-Phenique as a wet dress- 


Going barefoot at every occasion | "8 °F 48 4 dusting powder. 


Campho-Phenique is antiseptic, 
germicidal and parasiticidal. For 


| minor wounds, burns and ulcera- 


‘ 


tions, it can be applied full 
strength with prompt analgesic 
and healing effects. 


When home treatments are in order 
—for pruritus, eczema, ringworm, 
“athletes foot”, pediculosis — 
Campho-Phenique is a perfectly . 
safe and effective preparation that 
you can recommend to your 
patients. 


LIQUID *© OINTMENT ® POWDER 





JNC-4 
CAMPHO-PHENIQUE COMPANY 


500-502 N. Second Street, St. Louis, Mo. 


Gentlemen: Please send me sample of 
Campho-Phenique; also literature. 
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ing into the bath room with dad’s 
favorite razor when a troublesome 
corn demands attention. Visit your 
physician or a licensed chiropodist for 
intelligent treatment. The diabetic 
patient, in particular, should let his 
feet alone; even refusing to cut his 
own toe nails. More than one diabetic 
has hastened his demise by cutting a 
toe nail too short. Proper knowledge 
is imperative in this seemingly simple 


procedure. 
It is well to bear in mind that a 
whole skin is our best safeguard 


against infection. Maintain a good 
texture by observing the few rules of 
foot hygiene and avoid shape cutting 
instruments. Give the foot a fair deal. 
You will need it for many a mile to 
come. Let it breathe, give the toes 
freedom, permit the muscles to func- 
tion as Providence intended them, 
wear proper shoes; and new vigor will 
assuredly come not alone to the feet 
but to the entire body. The rest of 
the family will notice it too. 


State News 
.. . Reading from Page 29 


The regular election of officers was 
held and those elected were: 

Drs. F. D. DeVeny, President; T. 
H. Chambers, Vice-President; B. F. 
Kelly, Secretary and Treasurer; Louis 
A. Kinkela, Sergeant-at-Arms, 

Dr. Julius V. Frohm, physician and 
surgeon of Portland, Oregon, gave a 
very fine lecture on the disturbances 
of the circulatory system; diseases 
such as Thromboangiitis Obliterans and 
Rayaud’s disease. Dr. Frohm then gave 
practical demonstrations on various 


systems of diagnosing these two 
diseases. 
PENNSYLVANIA 


Eastern Division 


THE REGULAR MONTHLY MEETING of 
the Eastern Division of the Chiropody 
Society of Pennsylvania was held Tues- 
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day evening, March 10th, at the Cen- 
tral Y. M. C. A., Philadelphia. The 
Chairman, Dr. S. Rutherford Levy, 
presided. 

The minutes of the previous meet- 
ing were read and approved. The guest 
speaker of the evening, Dr. J. Hor- 
witz, gave an interesting lecture on 
Casts, 


Western Division 


MEMBERS OF THE WESTERN DIVISION 
of the Chiropody Society of Pennsyl- 
vania attended a demonstration for 
the removal of ingrown nail by radical 
method by Dr. H. Harvey Haber, 
from whom they received consider- 
able information in reference to this 
method. 


RHODE ISLAND 


THE REGULAR MEETING of the Rhode 
Island Chiropodists Association was 
held March 3 at the Narragansett 
Hotel. The President, Myron Keller, 
and all officers were in attendance. 
The minutes of the previous meeting 
were read and accepted, and several 
interesting reports of committees were 
heard. 

The feature of the scientific pro- 
gram was a lecture on Functional Dis- 
turbances as they Relate to the Feet by 
Dr. Ernest Davis, a member of the 
society. A question period followed. 


Plans were presented for the Foot 
Health Congress to be held on Sun- 
day, November 15, all committees 
having been appointed. A report was 
given on the Zone meeting held at the 
Hotel Statler, Boston, February 23, 
and a report was also given on the 
meeting of the Foot Health Councils 
of New England which followed the 
convention of the Massachusetts Chi- 
ropody Association. Dr. Myron Keller 
is Director of the Rhode Island Foot 
Health Council and is making ex- 
tensive plans for promoting child foot 
health throughout the state. 
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RHODE ISLAND 


BILL INTRODUCED.—H.714, to amend 
the chiropody practice act, proposes 
(1) to define chiropody or podiatry as 
the “diagnosis of foot and leg ail- 
ments; the dressing, padding and strap- 
ping of the foot; the making of 
plaster models of the feet and legs and 
the palliative, medical, surgical, man- 
ipulative, electrical and mechanical 
treatment of functional disturbances 
of the feet and legs as taught and 
practiced in the schools of chiropody 
recognized by the examining board” 
and (2) to permit licentiates to 
practice chiropody in all its branches 
pertaining to foot and leg ailments, as 
as taught and practiced in the schools 
or colleges of chiropody, not includ- 
ing, however, the amputation of the 
feet or the use of any anesthetic other 
than local. 


TENNESSEE 


AT A RECENT MEETING of the Ten- 
nessee Society of Chiropodists, Dr. 
Arthur Richert of Memphis was 
elected President. Other officers are 
Dr. J. A. Rosenthal, Jackson, Vice- 
President; Dr. W. S. King, Memphis, 
Secretary-Treasurer. 


The recent Zone Meeting helped 
greatly to make known to the people 


of this section the professional quali- ° 


fications of chiropodists. At the free 


foot clinics held during the meeting 
206 patients were treated. 


TEXAS 


THE TWENTIETH ANNIVERSARY of the 
Chiropody Society of Texas will be 
observed in the city of Austin on 
July 2-4, during the annual conven- 
tion. Dr. George Vosburg is Con- 
vention Chairman; Dr. W. E. Dobbs, 
Chairman of the Scientific Committee; 
Dr. W. Lee Austin is President of the 
society. 

Austin is the capital of Texas, and 
the members are looking forward to 
the most successful convention in 
the history of the organization. 


The Cover 


The illustration on the cover is an 
outside view of the New England Dea- 
coness Hospital, Boston, Mass. In this 
building the first hospital Chiropody 
Foot Clinic was established. This was 
made possible through the interest of 
Elliot P. Joslin, M.D., and the Massa- 
chusetts Chiropody Association. 

Chiropody clinics in hospitals have 
since been opened in other cities. En- 
couraging these clinics, Dr. Joslin, an 
international authority on diabetes, has 
pointed out that chiropodists are a 
great help to doctors in the care of 
diabetic patients. 








AWWA 


ONLY $2.00 A LB. DELIVERED 
Uniformly dependable results guaranteed 
Methyl-lodized Dionol—An effective analgesic unguent. 
Regular lodized Dionol—Non-irritating iodine medication. 
Methylated Dionol—A powerful solidified liniment. 
Send $2.00 today for 1 lb. Jar. Shipped postpaid. 
THE DIONOL CO., 4210 Trumbull Ave., Detroit, Mich. 


FOR CORNS 


Bunions, etc. 
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THE CHIROPODIST 
APPROVES 


of the shoe fitter. When he prescribes shoes he 
refers you to a reliable man to have the prescrip- 
tion filled. But the shoe man is not a diagnostician. 
He does not know anatomy or physiology or the 
symptoms that indicate a systemic cause of certain 
foot ailments. Trustworthy shoe fitters do not 
attempt to diagnose. They send you to a chiropo- 
dist-podiatrist whose three years of specialized 
training enables him to detect and identify the 
causes of all foot troubles. The shoe man’s rela- 
tionship with the chiropodist-podiatrist is like that 
of the optician with the oculist or the pharmacist 
with the physician. Forward looking merchants 
and manufacturers are working diligently with 
professional men to make this relationship uni- 


versal. 





This leaflet is prepared and distributed by the 
Educational Research Bureau of the National 
Association of Chiropodists, an asso- 
ciation of state and divisional chi- 





ropody-podiatry societies. 








This is one of a series of Prosperous Circle Bulletins. 





by writing to the Public Information Committee. 


Reprints for distribution may be obtained 
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Podiatry in Hospitals 


WittiaM M. REHER 
WASHINGTON, D. C. 


PODIATRISTS IN HOSPITALS are show- 
ing physicians what podiatry is as a 
medical specialty. Formerly the doc- 
tor knew only by hearsay what the 
chiropodist could do, and since the 
medical man receives limited training 
in foot care there has been need for 
the podiatrist in the hospital, especi- 
ally in the diabetic clinic. This situa- 
tion has been ideal for the advance- 
ment of chiropody, the closer relation- 
ship between doctor and podiatrist 
bringing friendship and understanding 
to the stepchild Chiropody from grown 
up Medicine. The medical doctor in 
contact with the podiatrist is learning 
by seeing; he watches the chiropodist 
care for the diabetics’ foot lesions and 
he hears instructions given in foot 
hygiene and foot-wear, giving the 
physician valuable aid in proper dia- 
betic management. The podiatrist has 
been, in the minds of most physicians, 
a “corn cutter” and “callous re- 
mover”, now he is known as the spe- 
cialist that we would have the phy- 
sician know him to be. 

The chiefs of diabetic clinics have 
made many gratifying statements 
about their association with chiropo- 
dists. These can be read in the little 
pamphlet Filling a Humanitarian Need 
obtainable from D. Cecil P. Beach, 
Cleveland, Ohio. 

In every city where there is a hospi- 
tal of any kind the local society 
should try to have a podiatrist on the 
staff. By their training, the graduate 
of today is truly a specialist who can 
fill this need. The aims and ambitions 
of the N. A. C., and the schools is 
being realized by the lengthening of 
the schoo! terms. Placing podiatrists 
in hospitals is another important step 
in the progress of our times. Diabetic 
foot care and a knowledge of diabetes 
is taught in chiropody schools; through 
this medium podiatry has made a great 
stride. 











Ease the pain and reduce 
the inflammation of trau- 
matic foot lesions with ap- 
plications of 


Sample on Request 
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The Denver Chemical Mfg. Co. 


163 Varick Street 
New York 
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The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 
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State Board Examinations 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 








Joun H. Trinper, M.D, 


Member of the Board of Examiners in Podiatry, District of Columbia 


THE PuRPOSE of any State Board Ex- 
amination is to determine the fitness of 
the candidate, to practice his or her 
profession, in a particular locality or 
jurisdiction, 

Its scope should embrace the fol- 
lowing: — 

a. Background. Under this should 
come nativity, age, race, sex, etc. Fun- 
damental education and environment. 

b. The special educational training 
the candidate has had to fit him or 
her for the practice of the profession 
under discussion, Podiatry. To prop- 
erly evaluate this, the members of the 
examining board, must be familiar 
with the standing of the various 
schools of podiatry; and use, as a yard- 
stick of comparative rating, the stan- 
dard as established by the National 
Board of Podiatry. In this connection, 
the candidate should present all earned 
diplomas, certificates and letters of 
recommendation. 

c. The examination itself should be 
three phase, viz., oral, written and 
practical. 

The oral should be conducted by the 
entire board, in session assembled. The 
candidate should be interviewed indi- 
vidually, by each member of the 
board. The inquiry should cover ante- 
cedents, education, morals, technical 
knowledge of podiatry, and opinion on 
any subject, as current events, etc., 
(politics and_ religion exempted) 
which the examiner cares to follow, in 
the endeavor to form an opinion of 
the general intelligence and personal- 
ity of the candidate, 

It is my practice, as a member of an 
examining board in podiatry, to lay 
much stress upon this interview with 
the candidate. It has been my invari- 
able experience, that where he or she 
does not pass this personal scrutiny, a 
lacking in professional ability, as sub- 


sequently shown in the written and 
practical examination, could be ex- 
pected. This may be just a coinci- 
dence; but I have yet to pass a candi- 
date who has not qualified in this oral 
examination. The written examina- 
tion should cover the basic and major 
subjects, as taught in the Class A 
schools of Podiatry. The practical 
examination, embracing the examina- 
tion of the patient, diagnosis and treat- 
ment, should be conducted by the en- 
tire board; or by one of its members 
of recognized skill in clinical podiatry. 

The above three phase procedure is 
similar to the examinations held for 
entrance into the Federal Medical Ser- 
vices. It is broad and thorough in its 
scope; and is eminently fair to the 
candidate, the profession and the pub- 
lic. In reference to the last, I here 
stress the adaptability of the candidate 
for the practice of podiatry, with its 
intimate contact between doctor and 
patient. 

In States in which legislation gov- 
erning the practice of Podiatry is lack- 
ing; or if in force, its provisions in- 
adequate, such examinations would be 
of inestimable value. The effluent 
from correspondence schools, night 
schools and diploma mills could be di- 


verted to less dangerous channels, 


Poon. 


Liquid Rubber 
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Walk-Over 3-point Balance Shoes 


... FIRST STEP TO 
PROPER POSTURE 


@ Walk-Over Prescription shoes sup- 
plement your treatment of conditions 
caused by out-of-line posture. The 
built-in Main Spring Arch, designed 
for 3-point weight distribution, pro- 
motes a natural, straight-ahead tread 


. .. forming a balanced base for erect, 


strain-free posture. 


Walk-Over Prescription Shoes are 
made in 56 styles on 16 basic lasts, to 
supplement the treatment of all com- 
mon foot lesions on all different types 
of feet. 








© The position of the built-in Main 
Spring* Arch. Mounted on rubber 
pads and balanced at the three weight- 
bearing points : 1. Base of heel. 2. Base 
of small toe. 3. Base of great toe. 


*REG U. S. PAT. OFF 


@ Mail the coupon for booklet de- 
scribing these shoes and their use. 


WALK: OVER 


$ PRESCRIPTION SHOES 
FOR MEN AND WOMEN 


Foot Health Educational Dept. C5 
Geo. E. Keith Company, 
Campello, Brockton, Mass. 


Please send me, free, a copy of your new 
booklet, “‘Walk-Over Prescription Shoes?’ 


Name. 
Addr 


City. State. 
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E. J. ROSE MEG. CO., 
727 E. GAGE AVE., 
LOS ANGELES, CAL. 


Gentlemen: 


Dr. 
Street 
City.. 


300 CHIROPODISTS 


Have Installed This Unit in Their Offices in the 
Last Three Months 





me GALVASINE erator 


Sinusoidal and Galvanic Currents in all Wave Forms 
FREE TRIAL ON REQUEST 
Or Use The Coupon Below For Literature 


Just Fill in Your Name and Paste on a Postcard 


Please send me descriptive literature of the Galvasine. 
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Cooperating 


With The Profession 
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PODIATREAD 


For the woman who requires a 
shoe thoughtfully designed to 
offord the greatest comfort. 
Especially if she’s interested in 
style, too. The Podiatread is good- 
looking and distinctive, but its 
chief concern is to give firm, 
adequate support... and it does 
@ grand job! 
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SHOES 





| pees Treadeasy organization 
constantly contacts Chirop- 
odists-Podiatrists in order to 
render a greater service to the 
profession. Trained men meet 
and talk with Doctors in order 
to coordinate the manufactur- 
ing and fitting of the proper 
footwear with the profession’s 
needs in foot therapy. 


Incidentally you will notice 
that the advertising of the 
Treadeasy Dealer in your com- 
munity invariably contains an 
invitation to the public to visit 
their Chiropodists - Podiatrists 
periodically. 


Consequently this cooperation 
between Chiropodists - Podia- 
trists and the Treadeasy organ- 
ization has been instrumental 
in building a line of corrective 
footwear best suited to help the 
profession in its outstanding 
work. 
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Journal or THE NATIONAL ASSOCIATION OF CHIROPODISTS — 


A NEW WRIGHT ARCH PRESERVER 


CORRECTIVE 


Features of the Last 


This new Arch Preserver will 
prove, it is believed, a helpful 
advance in the correction of sub- 
normal feet. The wide application 
which it offers was made pos- 
sible by many years of consulta- 
tion and co-operation with doc- 


tors and podiatrists. It em- 
bodies, of course, the four basic 
Arch Preserver features so gen- 
erally accepted by the profes- 
sion—plus the extra built-in sup- 
port so often indicated in com- 


mon foot weakness or failure. 





E. T. WRIGHT & CO., Inc. Dept. C 
, Rockland, Mass. 


Gentlemen: Please send me a supply 
of Archographs for testing foot condi- 
iemonstrating foot weak- 
nesses to patients, also your new book- 
let, “Orthopedic Footwear.” 


tions and 








The Corrective Division — E. T. WRIGHT & CO., Inc. 











